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- . EXTENDED TO JULY 15TH, 2020 ’

- . . . ) .
Fom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687

- (and proxy tax under section 6033(e))
For calondar year 2018 or other tax yoar beginning JUL 1, 201 8 . and ending JUN 30, 2018 2@ 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public «f your organization is a 501(c)(3). ?6’?(2)('3\'?5‘,‘;2°n.'?§‘.’é’:s"‘é"nfy°'

A [ Jcheck box if Name of organization { [__| Check box if name changed and see instructions ) D e oo et o "

address changed nstructions }

B Exempt under section | Prnt | JQHNS HOPKINS HEALTH SYSTEM CORPORATION 52-1465301
X501 )3 |, . °e’ Number, sireet, and room or suite no. If a P.0. box, see mstructions. E Ly olatad Dy ictnaty code
(J408(e) l:l220 YP€ 3910 KESWICK RD, S BLDG, NO. 4300a
(:] 408A (:]530 City or town, state or province, country, and ZIP or foreign postal code ,
[ 529(a) BALTIMORE, MD 21211 541610

Book value of afl assets F Group exemption number (See instructions.) P
at end of year
2,021,176,110, { G Check organization type B [X | 501(c) corporation [ ] 501(c) trust [ 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses  p» 3 Describe the only (or first) unrelated
trade or business here p» MANAGEMENT CONSULTING SERVICES . It anly one, complete Parts I-V. If more than one,

describe the furst in the blank space at the end of the previous sentence, complete Parts | and |I, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V

1 Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [:] Yes !z] No
If "Yes," enter the name and identifying number of the parent corporation. B>
J_The books are in care of B THE CORPORATION Telephone number P 443-997-5724
|:Rartds] Unrelated Trade or Business Income {A) Income (B) Expenses i (C) Net
1a Gross receipts or sales e SRRy R ', X,
b Less returns and allowances ¢ Balance P |1 & BN mff?{ A 2%@%%? 5 ]
Cost of goods sold (Schedule A, line 7) 2 m&*&&i@%ﬁﬁ% mmﬁfﬁ'%ﬁ
Gross profit. Subtract line 2 from hine 1¢ 3 ’?;5*‘ "?ﬁ%’r@&ﬁ
4a Capual gan net income (attach Schedule D) 4a RSN e
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b e e ey
¢ Capital loss deduction for trusts 4c @ﬁﬁﬁiﬁﬁ’ N
Income (loss) from a partnership or an S corporation (attach statement) -1,248, 835, |5 550 5 THT ST bt -1,248,835.

5 5
6 Rentincome (Schedule C) 6
+ 7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annutties, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G}

10 Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule) 12 %&%Ww?&m

13 Total. Combine lines 3 through 12 13 -1,248,835, -1,248,835.

{Part.1i;] Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

1§  Salaries and wages RECE'VED 15

16  Repairs and maintenance S 16

17 Bad debts '?r - 8 17

18 Interest (attach schedule) (see nstructions) 8 AUJ 0 7 ZUZU $ 18

19 Taxes and ficenses @ 19

20  Chantable contributions (See instructions for hmitatiofrules) (:} G DE N ’ UT 2}9

21 Depreciation (attach Form 4562) 21 B

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24  Contnbutions to deferred compensation plans 24

25 Employee benefit programs " 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) P

29 Total deductions. Add lines 14 through 28 29 0.
30 Unvrelated business taxable income before net operating loss deduction. Subtract ine 29 from hine 13 80 | -1,248 835,
31 Deduction for net operating loss arising In tax yeais beginning on or after January 1, 2018 (see instructions) 3\5 %’%gﬁﬁ% %@
32 Unrelated business taxable income_Subtract ine 31 fiom line 30 ’ Q‘)\ 33 -1,248,835,
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. ' Form 980-T (2018)
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Form 830-T {2016) JOHNS HOPKINS HEALTH SYSTEM CORPORATION 52-1465301 Pags 2
[Partlii | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) 33 169,009,
34 Ameounts paid for disallowed fringes . , 34
35 Deduction tor net operating loss ansing In tax years begmmng before January 1, 2018 (see mstrucuons) sr 3 | 35 162,009,
36 Total of unrelated business taxable income before specific deduction, Subtract ling 35 from the sum of
lines 32 and 34 . . 38
37 Spectic deduchan {Generaly $1, 000 bu! seg llne 37 insteuctions tor excepuons] o % 3| 1,000,
38 Unrelated business taxable income. Subtract ling 37 from line 36. If ine 37 is greater 1han hne 36
enter the smzller of zero or line 36 3 0,
[Part iV ] Tax Computation
39 Organizations Taxable as Corparations. Multipiy line 38 by 21% (0.21) » s,
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ima 38 Irnm
[T Texrais schedule or ] Schedule D (Farm 1041) . L. e » 0
41 Proxytax, Seenstructions _ , ., . e » 1
42 Alternative mimimum tax (trusts only) . . . L - 2
43 Tax on Noncompliant Facllity income. See mstrucﬁnr‘s . .. o . 3
Total Add hnes 41, 42, and 43 to line 39 or 40, whichever appiies . L 4 0.
{ Part V | Tax and Payments ]
45a Forelgn tax credit (Corporations attach Form 1118; trusts attach Form 1116) ; ; ka
b Other credits (see instructions) L e e -—;Eb
¢ General business credit. Attach Form 3800 i . R 5
d Credit for prior year minimum tax (attach form 880tor 8827) = . . . | i 45d
o Totalcredits. Add fines 453 through dsd . _ . . YT 4be
46 Subtract line 45¢ from line 44 A 18 0.
47 Other taxes. Check if Irom: [ Form 4255 (] Form 8641 [ ] Form 8697 ] Form 8866 [ ] Other tanach scnecuiey | 42
48 Total tax, Add hmes 46 and 47 (s2e instruchions) __ e e e (i C.
49 2018 net 985 tax liabiity paid from Form 965-A or Form 985—B Pan I, column (k) Ime 2, 9 0.
50 a Payments. A 2017 overpayment crediled to 2018 L T, 553
b 2018 estimaled tax payments , e . e sab
¢ Tax dzposlted with Form 8868 | e B .. .. 150
d Foreign oi1ganizations, Tax paid or withheld at source (sea hsirucﬂons) . . _§g'g
e Backup wiihholding (seé instructions) | | | X e 50e
t Credit for small empleyer health insurance premlums (anach Form 8941) L 551
g Other credits, adjustments, and payments. :] Form 2439 (/ l
[ Jrormatas [X7] other 2,747, Towsl P \sm: 2,747,
§1  Total payments. Add fines 50a through 509 | SEE STATEMENT 2 51 2,747,
52 Estimated tax penalty {(see instructions). Check if Form 2220 1S attached b [:] .. . 2
53 Tax due. Hf hine 51:s less than tha total of lines 48, 49, and 52, enter amountowed _ | . L. . 3
54 Overpayment. If ine 51is larger than th2 total of lings 48, 49, and 52, snter amount overpaid 54 2,747,
Enter the amount of ling 54 you want. Credited to 2019 estimated fax P I Relunded L1 2,747,
rPan VI | Statements Regarding Certain Activities and Other Information (see instructions)
§6  Atany time during the 2018 calendar yesr, did the organizahon hava an interest 10 or a signature or other authority Yes { No
over & financial account {bank, sacurities, or other) in a foreign country? | *Yes,” the organizalion may have to file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If “Yes,” enter the name ot the fareign country
here X
57 Dunng tha tax year did the orgamization reca-ve a distribution from, o was it the grantor of, or fransferor to, a foreign trust? . X
1€ “Yes,” ses instructtons for other forms ‘he ergamization may have to file.
58 Enter the amount of tax-exempt interest received or acciued during the tax year p$
Under penalllss ¢t pupry | deciare that | have examiced th 6 retun, cludng accompanying scheaules and ta, and to the best of my knowisdge and bellsf, 1L (s trae

carect, 2nd o {other than taxpayer} s based on att Jaformat-on of which preparer has any knowlsdge

Sign

> SENIOR VP FINANCE/CFO
Title

Here }

Signature of officer

May the IRS tiscuss (R refurn with

the preperes show; W {see
&7 structions)? ] Yes | ]No

Print/Type preparer’s name Preparer’s signature Date Check it |PTIN ‘\/
Paid self- employed
Preparer
Use Only |firm's name B Firm's EIN_ P>

Fire’s address B> Phane ng

8223711 01-08-13

Form 990-T (2018)
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Form 990-T (2018) JOHNS HOPKINS HEALTH SYSTEM CORPORATION

52-1465301 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/a
1 [nventory at beginning of year 1 6 [nventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |, N
4a Additional section 263A costs hne 2
(attach schedule} 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to — ___j

5 Total. Add hines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

()

2)

8

@

2. Rentreceived o1 accrued

(8) From personal property (If the percentage of
ront for personal property 1s more than
10% but not more than 5§0%)

(b) From real and pearsonal property (if the percentage
of rent for personal property exceeds 509 or if
the 1ent 13 based on piofit or incoma)

3(a)Deduchons directly connected with the income in
columns 2(a) and 2{b} (attach schodule)

Q)

2

8

)

Tolal 0. Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

0, lPartl tine 6, column (B)

{b) Total deductions.

Enter hera and on page 1

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross incomo from

3 Deducuons drrectly connected with or allocablo
to debt-financed property

or allocable to debt-

d
financed property (a) Straight hne depreciation

{attach scheduls)

(b) Other deducuons
attach schaduls)

U]

2

8

]

4, Amount of average acquisition
debt on or allocable to debt-financed
properly (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

8. Column 4 dnided
by column S

7 Gross income
repoi table (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3{a) and 3(b})

(U] %
(2 %
8 %
@) %
Enter here and on pago 1, Enter hare and on page 1
Part! bne 7, column (A) Part| line 7, column {B)
Totals > 0.
Total dividends-received deductions (ncluded in column 8 0.

823721 01-09-19

Form 990-T (2018)
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Form 990-T (2018) JOHNS HOPKINS HEALTH SYSTEM CORPORATION

52-1465301

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Name of controlied organization

numbaer

2. Ermployar
identificaton  «

Exempt Controlled Organizations

3. Netunrelatad mcome
(toss) {ses st uctions)

4 Total of specified
payvinents made

§ Partof column 4 that s
mcluded i the controlling
organizalion’s gross incoma

6. Deduclions dwectly
connectad wilh mcaomne
n colurnn 5

)

L2

3

4

Nonexempt Controlled Organizations

7. Taxable Incoma
(seo Instructions)

B Net unrelated income (loss)

9 Total of specifiad paymoents.

made

10. Part of cclumn 9 that is ncluded
n the cont olling ot gamization's

gross Incomo

11. Deductions drectly connected
with income n column 10

) .
2
)]
4
| Add columns 5 and 10 Add columns 6 and 11
Enteor here and on pago 1 Part | Enter hore and on page 1, Part |,
. lina 8, column (A} line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization
(see instructions) )
1. Description of incoma 3. Doductions 4. Set-asides 5. Tolal daductions

2 Amount of ncome

directly connacted
(attach schedule)

(attach scheduls)

and sel-asides
(col 3 plus col 4)

M
@
3
{4)
Enter here and on page 1, Enter here and on page 1,
Part ], ne 9, column (A) Part| Iine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1 Dascription of unralated business
axploited activily incoms from

trade or business

3. Expenses
drectly connectod
with production
of urrelated

4. Not income (loss)
from urrelated rade or
busness (column 2
minus columnn 3} Ifa
gain, compute cols 5

5 Grossincome
from activity that
1S nol urrelated
business tncome

6. Expensas
attributable to
column §

7. Excess exempt
axpenses (column
6 minus column 5,
but not more than

business income through 7 column 4)
m .
@
3
) i
Enter here and on Enter hare and on + Enter here and
pags 1, Past), page 1, Part|, on page 1,
line 10, col {A) line 10, col {B) Partll, Iine 26
Totals > 0. 0.

Schedule J - Advertising Income (see instructions)

:Rartilz| Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gamn 7. Excess readership
d;/oms n 3. Orrect or (loss) (col 2 minus 5. Creutation 6. Readership costs {column 8 minus
1. Name of periodicat a n mlo 9 advertising costs col 3) Il a gain compute income costs cotumn 5, but not more
co cols 5 through 7 A than column 4)

() )

(]

3

@) -

Totals (carry to Part Il, hne (5)) B 0. . 0.
Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) JOHNS HOPKINS HEALTH SYSTEM CORPORATION

52-1465301

Page 5

|§ea'm‘||§| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-lne basis )

2. Gros 4. Adverusing gain 7. Excess teadaiship
ad:ra ‘rlo.:‘. 3. Drrect of (loss) (col 2 mmus 5. Crculation 6. Readership costs (column 6 minus
1. Name of paiodical mcons1le 9 advertising costs col 3) Ifa gan, compute income costs column 5 but not more
cols 5 through 7 than column 4)
1)
@
@)
4)
: T kA
Totals from Part | » 0. 0. Sa 0
Enter here and on Enter here and on ’1’5,@»}% Enter here and
page 1 Part| page 1 Partl ;‘»_:}p onpage 1,
hne 11 col (A) line 11 col {B) .‘",:é Part Il ina 27
Al ,1‘4‘:;
Totals, Part Il (lnes 1-5) » 0. 0. | S 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Parcentof
time devoted to

4 Compensation attributablo

1. Name 2. Tite BUSINGSS lo unrelaled businass
) %
2 %
8 %
@ %
3

Total. Enter here and on page 1, Part I, line 14

0.

823732 01-09-18

Form 990-T (2018)



JOHNS HOPKINS HEALTH SYSTEM CORPORATION

52-1465301

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)

JOHNS HOPKINS MEDICINE INT'L, LLC - UBI

JOHNS HOPKINS MEDICINE INT'L, LLC - UBI PER K-1 - ORDINARY
BUSINESS INCOME (

JOHNS HOPKINS HEALTHCARE LLC - UBI PER K-1 - ORDINARY
BUSINESS INCOME (LOSS)

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5

~238,749,

-1,010,086,

-1,248,835,

FORM 99%0-T OTHER CREDITS AND PAYMENTS

STATEMENT 2

DESCRIPTION

FORM 8827, LINE 8C

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G

AMOUNT

2,747,

2,747.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 1,065,897, 716,314, 349,583, 349,583,
06/30/16 1,402,445, 0. 1,402,445, 1,402 445,
06/30/18 197,807, 0, 197,807, 197,807,
NOL CARRYOVER AVAILABLE THIS YEAR 1,949,835, 1,949,835,

STATEMENT(S) 1, 2,

3



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
(Form 990-T) Unrelated Trade or Business
For calondar yoar 2018 or other tax year beginning JUL 1 . 2018 , and endmg JUN 30 , 2019 2 Q 1 8
Department of the Treasury B> Go to www.irs.gov/Form990T for instructions and the latest information. mﬁmmpecm" o
Internal Revenuo Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c}3). J(’f’gg(g)(é),o.,pg,ngg-gqagr;%
Name of the organization Employer identification number
JOHNS HOPKINS HEALTH SYSTEM CORPORATION 52-1465301 .
Unrelated business activity code (see instructions) B _ 532000
Descnbe the unrelated trade or business P RENTAL OF OFFICE SPACE
iPart.1¢| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales {‘% e e . ’?‘;
b Less returns and allowances c Balance Pr| 1c »:«; Pl gg % ﬁi:
2 Cost of goods sold (Schedule A, line 7) 2 *h%'iiéﬁ%c@y%w* % M&%ﬁi |
3 Gross profit Subtract ine 2 from line 1c 3 ‘%ﬁtﬂm 5% “ﬁ’@%
4a Capital gain net Income (attach Schedule D) 4a "—";%%‘%’”Wi“yﬁ%g
b Net gan (oss) (Form 4797, Part II, line 17) (attach Form 4797) ab %ﬁ?ﬁ@*’* ‘é%éﬁ?ﬂéﬁﬁi@
c Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) STATEMENT 4 5 102,530, 162,530,
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controiled
orgamization {Schedule F) . 8
9 Investment income of a section 501(c)(7), (3), or (17)
organization (Schedule G) R 9
10  Exploited exempt activity income (Schedule ) 10 -
11 Advertising income (Schedule J) i 11
12  Otherincome (See Instructions, attach schedule) 12 B ﬁﬁﬁ&%}{%@
13 Total. Combine lines 3 through 12 13 102,530, 102,530,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Cor'npensatlon of officers, directors, and trustees (Schedule K) . - 1 14
15 Salanes and wages X i i i i i 15
16  Reparrs and maintenance 16
17 Baddebts. 17
* 18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses ! CT ' 19
20 Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) ) l 21 i
22  Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24  Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I) ! 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ’ 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from hne 13 30 102,530,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) i
32 Unrelated business taxable income_Subtract line 31 from line 30 '

LHA For Paperwork Reduction Act Notice, see instructions. ' . Schedule M (Form 990-T} 2018

1

823741 01-28-19



JOHNS HOPKINS HEALTH SYSTEM CORPORATION

52-1465301

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME
DESCRIPTION OR (LOSS)

JOHNS HOPKINS SUBURBAN HEALTH CENTER - UBI PER K - NET
RENTAL REAL ESTATE IN

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

102,530.

102,530,

STATEMENT(S) 4



ENTITY 3

SCHEDULE M Unrelated Business Taxabie Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginming JUL 1 B 2018 , and ending JUN 30 . 2015 20 1 8
Depurtment of the Treasury B> Go to www.irs.gov/Form990T for instructions and the latest information. L Bronie Pubhc s mn T
Internal Revanue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3). %501(6)(3) Ofgﬂn'uhons ;:;%
Name of the organization Employer identification number
JOHNS HOPKINS HEALTH SYSTEM CORPORATION 52-1465301
Unrelated business activity code (see instructions) p» 423000
Descnibe the unrelated trade or business p» GROUP PURCHASING N
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales s {{;« GRS
b Less returns and allowances ¢ Balance B | 1c %ﬁ%ﬁ Ei%{’h i i
2  Cost of goods sold (Schedule A, line 7) 2 s b ﬁ&%@‘%ﬁ% ‘}%*mmﬁé%@gﬁw‘é
3  Gross profit Subtract hne 2 from line 1c 3 e
4a Capital gain net income (attach Schedule D) 4a [ :’5‘;@&%"&«‘%\{“
b Net gan (Joss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b ﬁmﬁ&wﬁ ?ﬁﬁj
¢ Captal loss deduction for trusts 4c :ﬁ%‘f‘%f% .
5 Income (loss) from a partnership or an S corporation (attach o
statement) 5 67,582, 67,582,
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controiled
organization (Schedule F) X . 8
9 Investment income of a section 501(c)(7}, (9), or (17)
organization (Schedule G) R R R 9
10  Exploited exempt activity income (Schedule 1) i 10
11 Advertising income (Schedule J) 11
Other Income (See instructions, attach schedule) 12 |v Pty e
Total. Combine lines 3 through 12 13 ) 67.582-1 67,582,

[Parti11]] Deductions Not Taken Elsewhere (See nstructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) i 14
15 Salanes and wages . R X 15
16  Repairs and maintenance - 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses ’ 19 1,103.
20 Charitable contributions {See instructions for hmitation rules) i 20
21 Depreciation {(attach Form 4562) I 21 S
22 Less depreciation claimed on Schedule A and elsewhere an retum 22a 22b
23 Depletion 23
24 Contributions to deferred comp_e?15at|on plans 24
25 Employee benefit programs . X 25
26  Excess exempt expenses (Schedule | 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 1,103.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 66,479.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions)
32 Unrelated business taxable income Subtract iine 31 from line 30
LHA For Paperwork Reduction Act Notice, see instructions. - Schedule M (Form 990-T) 2018

823741 01-28-19 .



.

) Credit for Prior Year Minimum Tax - Corporations
- 8821

D . P> Attach to the corporation's tax return.
epartmant of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8827 for the latest information

OMB No. 1545-0123

2018

Namae

JOHNS BOPKINS HEALTH SYSTEM CORPORATION

Employer idontification number

-

Alternative mimmum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626
2 Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827
3 Enter any 2017 unallowed qualified electric vehicle ciedit (see instructions)

4 Add lines 1,2,and 3

5 Enter the corporation's 2018 regular income tax habiity minus allowable tax credits (see
nstructions)

6 Enter the refundable mmimum tax credit (See instructions)

7 Add lines 5 and 6

8a Enter the smaller of ine 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisition excass credits, see Instructions !

b Current year minimum tax credit. £nter the smaller of ine 4 or {ine 5 here and on Form 1120, Schedule J, Part [, line 5d
(or the applicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. |f you made an entry on ine 6, go to line 8c. Otherwise, skip line 8¢

¢ Subtract line 8b from line 8a. This 1s the current year refundable minimum tax credit. Include this
amount on Form 1120, Schedule J, Part |1, ine 20c (or the apphicable line of your return)

9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future years

52-1465301

1

p] 5,494,
3

4 5,494,
5 0.
8 2,747,
7 2,747.
8a 2,747,
8b 0.
8¢ 2,747,
9 2,747,

JWEA For Paperwork Reduction Act Notice, see mstructions.
820281
11-29-18

Form 8827 (2018)



